The purpose of this study is to identify the stressors experienced by caregiving daughters of frail, elderly parents and the coping skills used to manage those stressors. The differential effects of paid employment on caregiving daughters are also examined to explore the relationship between work force participation and caregiving stress. Data were collected from a non-random sample of 21 caregivers selected from the caseloads of a home health agency and a state continuity of care association. Two instruments were administered to caregiving daughters: the Caregiver Stress and Coping Instrument, and Lawton and Brody combined ADL and IADL instruments to assess functional level of parents. Findings included: 1) employed caregiving daughters had significantly higher stress scores (M=52.9) than unemployed caregiving daughters (M=46.8, p<.05); and 2) there was no significant relationship between stressor scores and combined ADL and IADL scores. The stressors most often identified were needing help with recreational activities for the care recipient, and worrying about the future. The findings from the study can be used to plan nursing interventions specific to caregiving daughters, develop employee assistance programs promoting family health care or on site adult day care, and reduce costs by increasing employee productivity and retention.
T he "graying of America" is a major cultural trend, with projections that 44% of the population will be 60 years and older by the year 2030 (U.S. Dept. of Commerce, 1976) . A concurrent trend is of increasing numbers of women employed outside the home. The number of working women with young children has risen from 32% to 52% in the past 10 years (Ward, J. Lack of maternity law can leave mother with new costs and no job. The Courier Journal, March 14, 1988, pp. 1, 7) . Research shows when older adults need care, family members serve as the primary caregivers, and the burden of care is assumed by the female family members (Bowdish, 1981; Jones, 1984; Shanas, 1979) . These women experience competing demands of job , children, and homemaking responsibilities. Coupled with the potential burden of caring for older family members, working mothers may have additional stress in an already strained situation.
The literature reports numerous studies identifying the burden of caregiving (Archbold, 1980; Baines, unpublished data; Baines, 1984; Bunting, 1989; Cantor, 1983; Fengler, 1979) . The familial relationship of caregiver to care recipient may influence perceived stress and coping (Worcester, 1983; Young, 1989; Zarit, 1989) . Daughters report greater stress, family conflict, and household disruption due to the multiplicity of roles and experienced role conflict (Brody, 1981; Noelker, 1985) . Employment was found to be a significant predictor of adverse caregiving outcomes (Young, 1989) . As more women enter the work force in a society with increasing numbers of impaired elderly, the economic and human resource impact of family caregiving will require attention from occupational health professionals .
Few studies specific to coping skills used by caregiving daughters are reported in the literature. This small study examines stress and coping mechanisms used by caregiving daughters. The differential effects of paid employment on caregiving daughters also are examined in an effort to explore the relationship between work force participation and caregiving stress.
METHODS
A non-random sample of 21 caregiving daughters was drawn from the caseload of a hospital based home health agency and a state continuity of care association. The criteria for inclusion in the study included: • The daughter was aged 18-64 years, 
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"-Hypotheses • Employed caregivmg daughters will demonstrate higher stressor scores than unemployed caregiving daughters.
• Stressor scores will be inversely related to combined ADL and IADL scores. • Caring for an elderly parent, • Responsible for actual assistance with at least one physical or instrumental activity of daily living (IADL) for the parent, and • Residing within a 45 minute auto commute from the parent. Two questionnaires were administered. The Caregiver Stress and Coping Instrument (CSCI) (Baines, 1984) was used to gain information about concern and assistance needed by the caregiver, the caregiver's methods of coping, caregiver employment status, and recent changes in status due to caregiving. In addition, Lawton's (1969) ADL and IADL instruments were used to assess functional level of the parent. Reliability and validity of the CSCI has been reported for caregivers aged 65 years or more (Baines, unpublished data) .
Reliability was reported with concurrent use of both of Lawton's ADL and IADL instruments (Lawton, 1988) . Validity of both scales has been assessed and supported by several methods (Lawton, 1982) .
Limitations of the study are the small sample size and the potential bias of a sample drawn from a group with prior use of community resources.
Two hypotheses were tested and six research questions addressed:
Coping Methods Frequency Percent Research Questions
• What stresses are experienced by caregiving daughters?
• How do caregiving daughters cope with these stressors?
• Are there significant differences between employed and unemployed caregiving daughters in relation to age and impairment of the care receiver?
• Do caregiving daughters who are employed experience a different amount and type of caregiving stress than unemployed caregiving daughters?
• Do employed caregiving daughters use different coping strategies than caregivers who are unemployed?
• What differences exist between caregivers who are unemployed, employed part time, or employed full time in the following variables: demographic characteristics, length of time as a caregiver, role satisfaction, and stress, as measured by stressor scores on the CSCI?
FINDINGS
The ages of the caregiving daughters ranged from 36 to 64 years (mean: 50.6). Seventy percent were working full time, 40% with children still at home. Due to caregiving responsibilities, almost half of the group of employed daughters changed the amount of time spent working. Taking additional days off when needed to assist a parent and adjusting working hours were also reported. The majority (80%) were satisfied with their present employment status. None identified employer benefits available to assist in caregiving. However, benefits they believed most helpful to caregiving daughters included reimbursement for elder care and the option to have approved sick time for elder care responsibilities.
The first hypothesis tested predicted employed caregiving daughters would demonstrate higher stressor scores than unemployed caregiving daughters. Mean stressor scores for unemployed and employed caregiving daughters were 46.8 and 52.9, respectively, consistent with expectations.
The second hypothesis predicted the level of caregiving daughters' stress was related to parents' impairment level. No significant correlation was found. Stress in caregiving daughters was not related to level of impairment of the care recipient. The fact that study participants had access to home health services may have been a factor in this finding.
The stressors experienced by caregiving daughters were assessed through areas of help most needed and concerns. The area of help most needed was with recreational/diversional activities for the care recipient (76.2%). Help with meeting the care recipients' social and emotional needs, information about community resources available to help meet the parent's care needs 
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(57.1%), and help with physical care (52.4%) were additional areas identified. "Wondering about the future" was the area of most caregiver concern (76.2%). All subjects indicated this was a concern. Extra demands on time and "feeling worn out" were the next greatest areas of stress (66.7%). "Making the care recipient happy" was identified by 61.9% as another area of concern.
Table 1 lists the coping methods reported by caregiving daughters. The most used mechanism was "talking with someone" (76.2%), with prayer mentioned second (61.9%). Keeping busy with other things and crying were also used. Friends, relatives, or others were most often used when needing help. A physician was the most frequently used health care provider for help, followed by a nurse. Nineteen percent reported not knowing what to do when help was needed, a potential area for development of coping strategies through nursing education and intervention. None of the study sample reported not doing anything when they needed help.
Potentially maladaptive coping mechanisms were evident. Hiding feelings from others when concerned or worried about the caregiving role was used by 47.6%. All caregiver participants reported hiding feelings of concern SEPTEMBER 1996, VOL. 44, NO.9 from the care recipient and others, including family and coworkers. When caregiver needs are unmet, experiencing more stress is possible. Anger, expressed by yelling, screaming, and slamming, was reported by 28.6% of caregiving daughters. This coping mechanism was often directed toward family members other than the care recipient. However, the potential for elder abuse is evident. The use of more drugs or alcohol (9.5%) was also reported.
There were no significant differences between employed and unemployed caregiving daughters in relation to age and impairment of the care receiver. Differences among employed and unemployed caregiving daughters in the types of caregiving stress experienced were evident (Table 2) . Unemployed caregiving daughters needed significantly more assistance with identifying community resources to assist with caregiving responsibilities. Employed caregiving daughters reported significantly different concerns regarding access to health care agencies. This finding may reflect the lack of available caregiving resources discovered in the information seeking process. Access to agencies, such as social services, senior citizen centers, adult day care centers, and health clinics, whose hours often correspond with normal busi-
Practical Applications to Occupational Health
• Link caregiving daughters through support groups, informal networking links, or educational program. • Consider working hours of employed caregivers in group/program scheduling and location to enable success. • Implement worksite educational programs and support groups. • Plan workshops for middle aged and near retirement employees to enhance future planning for personal needs. • Encourage benefit designs that include job flexibility, sick leave for elder care, and reimbursement for home or adult day care.
ness hours, may be of limited use to employed caregiving daughters. Employed caregiving daughters also expressed greater concern regarding whether they were taking care of the caregiving recipient in the best manner. Guilt is a common denominator for adult caregiving children who may feel that no matter what they do, it is not enough (Schlepp, 1989) . Having enough money to meet the care recipient's care costs was also a greater concern for the employed group. To maintain paid employment, the use of formal caregiving services, and their costs, may need to be incurred. No significant differences existed between coping strategies used by employed and unemployed caregiving daughters. Due to the small number of part time employed caregiving daughters (n = 3), differences between employed and unemployed groups were examined for the following variables:
• Demographic characteristics. • Length of time as a caregiver.
• Role satisfaction. Stress between employed and unemployed groups was previously examined. No significant differences were found with any of the variables.
RECOMMENDATIONS
Viewing each caregiving situation as a unique and individualized process is essential (Orodenker, 1990) . Findings from this study support that approach. Future caregiving studies must consider gender and relationship in study design due to differences in situation appraisal.
The need for further research to explore the relationship between caregiving and employment is advised, particularly in light of conflicting prior findings (Dellasega, 1990; Stoller, 1989) . Meeting the needs of the employee caregiver increases in importance to the employee and employer as the population ages and more women enter the work force (McGill, 1990) . Nursing research can pro-vide the basis for the development of employee assistance programs, or benefits which include flexible scheduling and paid leave for family caregiving. Other benefit options could include on site elder care, job sharing, and insurance coverage for home care services.
Caregiving participants' frequent use of "talking with someone" as a coping method and asking friends, relatives, or others for assistance impacts recommendations for occupational health nursing practice. The occupational health nurse is encouraged to facilitate linking caregiving daughters through support groups, informal networking links, or educational programs. When developing such groups/programs, the occupational health nurse must consider the working hours of employed caregivers in scheduling and location to enable access. The study found employed caregiving daughters identified significantly different concerns regarding access to agencies that might assist with the caregiving process. Almost 20% of study participants reported not knowing what to do when help was needed with caregiving stress, an indicator for nursing educational interventions or support linkages. Due to frequent use of maladaptive coping mechanisms by study participants, anticipatory guidance and positive methods of coping are crucial for educational interventions or group programs.
Occupational health nurses can implement worksite education programs and support groups addressing caregiver needs and providing access to services. Workshops designed for middle aged employees and those near retirement could be provided to enhance future planning for personal needs. Benefit managers and employers can be encouraged to include job flexibility, sick leave for elder care, and reimbursement for home care services or adult day care in benefit plan design. Employee benefits such as telephone referral services are underused because employees are afraid to disclose their caregiving role for fear of potential repercussions from management. The literature shows the value of referral services is also questioned when workers report needing other supports, such as flexible scheduling or leaves of absence, over the average 5 to 6 years of caregiving ("Workers slow to accept support on elder care," Wall Street Journal, November 1, 1991, p. 1).
CONCLUSION
Care of the elderly and their caregivers will become increasingly important as society ages. Support of the family caregiving situation may reduce health care expenditures by promoting a more cost effective care setting for the elderly. Recognition of stresses experienced and coping mechanisms used by employed caregiving daughters could be useful to employers in designing programs that might reduce employee stress and turnover. Business losses related to decreased productivity and training costs could be reduced. Occupational health nurses are in a key position to impact these socioeconomic issues. Nursing needs to continue developing a theoretical knowledge base on which to plan interventions that best support the caregiving situation, and enable families to "take care of their own."
